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At regular intervals throughout the year BNA editors ask the 
members of the Panel to outline their polici 


A 





important aspect of employment, industrial relations, and personnel 
From these replies, the editors complete a survey report on 


——-Labor Relations Reporter 





ALABAMA — Arthur E. Jakeman, Courtaulds 
(Alabama) Inc. 


ARIZONA — Jack Grady, Fisher Contracting 
mpany. 


ARKANSAS —- F. A. Choquette, Redmond 
Company, Inc. 


CALIFORNIA — W. W. Allen, General Metals 
Corp.; W.P. Bell, California & Hawaiian 
Sugar Refining Corp.; J.W. Bunnell, Ryan 
Aeronautical Co.; P.S. Creager, The Dia- 
mond Match Co.; /.K.Dunbar, Food Machin- 
ery & Chemical Corp.; Paul G. Kaponya, 
Cannon Electric Co.; D. S. Langedor{, 
Bank of America; R. H. MacMichael, 
Sylvania Electric Products, Inc.; Walter 

+ Miller, Jr., Kwikset Locks, Inc.; 
A. W. Reid, Golden State Co., Led.; 
D. A. Strauss, Beckman Instruments, Inc. 


wae ee ~- Frank N. Price, Ideal Cement 


0. 


CONNECTICUT — Ellsworth S. Grant, The 
Allen Manufacturing Co.; R. H. Reane, 
The Plume & Atwood Manufacturing Co.; 
Alfred P. Koch, The Miller Co.; George H. 
Reama, American Screw Co.; Rufus C. 
Stillman, The Torrington Manufacturing 
Co. 


DELAWARE — H. L. Funk, Jr., E. 1. duPont 
deNemours and Company, Inc. 


DISTRICT OF COLUMBIA - James E. 
unnington, American Automobile Assn.; 
J. Ridge Hicks, Hot Shoppes, Inc. 


FLORIDA — Ned S. Porter, St. Joe Paper 
Co.; B. B. Shewbridge, Davison Chemical 
Corp. 


GEORGIA — E. G. Mattison, Lockheed Air- 
craft Corp.; A. Dewey Williams, Savannah 
Machine & Foundry Co. 


ILLINOIS — J. P. Amodeo, Eicor, Inc.; G. CG. 
Bierwirth, Borg-Warner Corp.; Donald D. 
Campbell, Standard Coil Products Co., 
Inc.; Donald J. Campbell, Armour & Co.; 
Frank H. Cassell, Inland Steel Co.; R. J. 
Chappelow, Western Felt Works; R. D. 
Clark, Sinclair Refining Co.; A. W. Conn, 
United States Rubber Co.; Anita Dunne, 
Chicago Cardboard Co.; John H. Freeman, 
Benefit Association of Railway Employees; 
D. F. Ghent, Flexonics Corp.; Arthur E 
Giertsen, Olin Industries, Inc.; T. C. 
Heagstedt, Van Cleef Brothers, Inc.; N.W. 
Heuel, Joanna Western Mills Co.; R. T. 
Johnson, Danly Machine Specialties, Inc. 
H. M. Kelley, Wyman-Gordon Co.; J 
Koopman, Electric Energy, Inc.; B. W. 
Lawrenz, Victor Adding Machine Co.; 
W. H. Lovell, Chicago Rawhide Manufac- 
turing Co.; Frank Nelson, Clearing 
Machine Corp.; O. C. Nichols, Simpson 
Electric Co.; A. C. Thornton, Interna- 
tional Minerals & Chemical Corp.; 
= F. Wemple, Elco Tool & Screw 

orp. 


INDIANA ~ M. K. Johnson, Arvin Industries, 
inc.; W. L. Ketner, The Visking Corp.; 
G.E. Mellgard, Pittsburgh Plate Glass Co.; 
John Radigan, P.R. Mallory & Co., Inc. 


KENTUCKY — Norman D. Everson, Bernheim 
Distilling Co. 


LOUISIANA — Elmer F. Bell, Kaiser Alumi- 
num & Chemical Corp.; FE. A. Werner, Gulf 
States Utilities Co. 


MASSACHUSETTS - H. F. Battles, A.C. 
Lawrence Leather Co.; D./. Harrison, Tite- 
flex, Inc.; Theodora M. Jay, Tracerlab, Inc.; 
James R. Keough, Fenwal, Inc.; George S. 
Munroe, The Cheoann Valve Manufactur- 
4 Co.; Eugene T. Reynolds, Wamsutta 
M 


MICHIGAN ~ C.R. Anderson, Rinshed-Mason 
Co.; D.V. Brondyke, lronite, Inc.; John 
S. Bugas, Ford Motor Co.; C.C. Burk- 
holder, Hastings Mfg. Co.; Walter L. 
Christon, Houdaille-Hershey Corp.; Alex 
Clark, Baldwin Rubber Co.; Charles A. 


The 1954 Panel 
MICHIGAN —Continued 
DeMonge,, Kelsey-Hayes Wheel Co.; J. 
Fleming, Vickers, Inc.; George E. Gullen, 
Jr., Detroit Controls Corp.; George 
atthews, Union Steel Products Co. 
- D. Moore, General Electric Co.; C. E 
Price, The Dow Chemical Co.; M.A. 
Welsh, James Vernor Co.; J. C. Young, 
Fruehauf Trailer Co. 


MINNESOTA — Robert N. Benham, Red Owl 
Stores, Inc.; Paul L. Gnam, Gamble-Skogmo, 
Inc.; PLL. Schuler, Theo. Hamm Brewing 
Co.; Peter E. Sloane, The Cornelius Co. 


MISSISSIPP! — J. Marshall Dickins, Ingalls 
Shipbuilding Corp.; D.A, Shields, Superior 
Coach Corp. 


, 


MISSOURI — H.B. Bardwell, The Empire Dis- 
trict Electric Co.; Gilbert F. Cr i Emer- 
son Electric Manufacturing Co.; 7 . Frer- 
king, Butler Manufacturing Co.; William L. 
Hunker, Jr., Gaylord mtainer Corp.; 
Richard E. Kahd Rob haw-Fulton 
Controls Co.; Norman P. Knowlton, Mal- 
linckrodt Chemical Works; C.W. Loomis, 
Bemis Brothers Bag Co. 


NEBRASKA -— P.A. Gass, Northern Natural 
Gas Co. 





NEW HAMPSHIRE — H.E. Kimball, The Rum- 
ford Press; J. Robert Malone, Northeastern 
Engineering Inc. 


NEW JERSEY — Thomas G. Downing, Rock- 
well Spring & Axle Co.; Stanley G. Freck, 
Walter Kidde & Co., Inc.; S. F. Larchar, 
Thomas A. Edison, Inc.; H.C. Lundquist 
White Laboratories, Inc.; Walter M. Mitchell, 
Mundet Cork Corp.; W.E. Park, Congoleum- 
Nairn, Inc.; John W. Reardon, Charles 
Bruning Co., Inc.; Edward D. Rohrbach, 
Botany Mills, Inc.; R.W. Shoup, Autographic 
Business Forms, Inc.; Edmund J]. Thimme, 
Public Service Elzctric & Gas Co.; John W. 
Trauernicht, Taylor-Wharton Iron & Steel 
Co.; John S. Vozella, Presto Lock Co.; 
E.J. Weber, Jr., The Flintkote Co. 


NEW YORK — G.V. Anderson, Mergenthaler 
Linotype Co.; Thomas A. Boyan, Mohawk 
Carpet Mills, Inc.; Wm. H. Buch, Daystrom, 
Inc.; Eileen Campion, Syska & Hennessy, 
Inc.; Fred A. Christ, Brunner Manufactur 
ing Co.; J.J. Christophel, Sonotone Corp.; 
Harold L. Colvin, The Nestle Co.; H.T.S. 
Ellison, Jr., The Norwich Pharmacal Co.; 

. P. Fisher, American Cyanamid Co.; 
Henry Golightly, McKinsey & Co.; William 
L. rey, Anaconda Wire & Cable Co.; A.J. 
Hall, Burnham Corp.; E. Kenneth Harter, 
Garlock Packing Co.; F.E. Kirst, Orange- 
burg Manufacturing Co., Inc.; W.H. MacKay, 
Dunlop Tire & Rubber Corp.; C.H. Mattern, 
Buffalo Electro-Chemical Co., Inc.; W.M. 
McFeely, Riegel Textile Corp.; Wilson 
McMakin, American Cable & Radio Corp.; 
John P. Morrissey, Peck and Peck; A.S. 
Payne, Air Reduction Co.; W.W. Pear, 
Lever Bros. Co.; George H. Phillips 
North American Philips Co., Inc.; Davia & 
Raub, The Haloid Co.; William A. Poifel, 
Allied Chemical & Dye Corp.; /.B. Shanley, 
Norton Laboratories, Inc.; Robert rs 
Slauenwhite, Art Steel Co., Inc.; Louis 
Smith, Orange & Rockland Electric Co.; 
Robert T. Snowdon, Bendix Aviation Corp.; 
L.R. Strole, National Lead Co.; J. William 
Stuart, Chas. Pfizer & Co., Inc.; C. A. 
Swanson, Arnold Bakers 3; 
Sweeten, Chase Bag Co.; Thomas Waaland, 
Corning Glass Works; Lynn G. Walck, 
Fairchild Engine & Airplane Corp.; H.W. 
Wedaa, American © & Refining Co.; 
James S. Wolf, Jr., Times Facsimile Corp. 


NORTH CAROLINA — Chester W. Arnold, 
Cone Mills Corp.; Joe Golden, Shuford 
Mills, E.R. Hinton, Celanese Corporation 
of America; Macon P. Miller, Fieldcrest 
Mills, Inc. 


OHIO — Paul W. Best, The National Screw & 
Manufacturing Co.; Don Brattain, Farrell- 
Cheek Steel Co.; C.L. Bryan, The White 
Motor Co.; N. Burdette, Eastern Mal- 
leable Iron Co.; R.K. Compton, E.W. Bliss 


WHAT IS THE PERSONNEL POLICIES FORUM?. 


The Editors of The Bureau of National Affairs have invited 
representative personne! and industrial relations executives to become 
members of the 1954 Panel of the PERSONNEL POLICIES FORUM. 
These Panel members are top personnel officials in all types of com- 


panies, large and small, in all branches of industry and all sections 
of the country. 


the problem, showing prevailing practices, new wrinkles and ideas, and 
cross-section opinion from these top-ranking executives. 


In many cases, the comments, suggestions, and discussions are 
reproduced in the words of the Pane| members themselves. In effect, 
survey users are sitting around a table with these executives and getting 
their advice and experience on the major problems in this field facing 
all companies this year, 


on some Results of each PERSONNEL POLICIES FORUM survey made 
during 1954 are printed in a special survey report which is sent, as part 
of the service, to users of these BNA labor reports: 


Labor Policy and Practice—— Daily Labor Report——Retail Labor Report 














Service Industries Labor Report—— 


OHIO -Continued 
Co.; William C. Dahn, Cleveland Coca- 
Cola Bottling Co.; ¥.P. Dudley, The Ohio 
Steel Foundry Co.; C.F. Herbold, Jack & 


Heintz, 
Products, Inc.; 


Inc.; W.D. Humphrey, Porcelain 
A.W. looabat The Dayton 


Power & Light Co.; Theodore C. Kaplysh, 
The Grabler Manufacturing Co.; Joseph W. 
Kennedy, Jr., Copperweld Steel Co.; Ford 
R. Larrabee, Cincinnati Industries, Inc.; 
N. R. Miller, The Dayton Rubber Co.; 
Maurice E. Nichols, General Dry Batteries, 
Inc.; D. A. O'Neill, Owens-Corning Fiber- 
glas Corp.; Dean Phillips, North Ameri- 
can Aviation, Inc.; A.O. Preyer, Jr., Barnes 
Manufacturing Co.; L. E. Spooner, The 
Sherwin-Williams Co.; V. F. Tewell, The 
Lockwood Manufacturing Co.; Harold C. 


Tippin, 
Todd,” 


» Avco Manufacturing Corp.; R. F. 
Commercial Motor Sreigh 


B! t, Inc. ; 


C. A. Voris, Albers er Markets, Inc.; 
Kenneth GC. Widlitz, ¢ Steel Improve- 
ment & Forge Co. 


OKLAHOMA — L.C. Newton, Skelly Oil Co. 


OREGON 


- C.Herald Campbell, Pacific 


Power & Light Co.; James W. Farmer, 
M&M mag re Sg Balfour Gibson, 


Fred Meyer, Inc.; 
General 


Gordon, Portland 
lectric Co.; Carl E. Miller, Gen- 


eral Foods Corp.; Richard T. Walker, Iron 
Fireman Manufacturing Co. 


PENNSYLVANIA — C. E. Brown, Attapulgus 
Minerals and Chemicals Corp.; L.F. Brown, 
National Electric Products Co.; David 
Frank, Karl Lieberknecht, Inc.; Steven GC, 


Garry, 
Gra 


Caterpillar Tractor Co.; C.A. 
ek, Hess, Goldsmith & Co., Inc.; 


C.K. Gumbert, Pittsburgh Forgings Co.; 
Claire L. Lyon, Scott Paper Co.; L.B. 
Meanor, Steel City Electric Co.; E.L. Mury, 
Reading Tube Corp.; F.S. Nicholas, James 
Lees & Sons Co.; John M. Orr, Duquesne 
Light Co.; V.T. Petterson, Joy Manufac- 
turing Co.; Calvin C. Purnell, Warner Co.; 
B.C. Sanders, Proctor Electric Co.; W.A.J. 
Shaner, Hammermil! Paper Co.; A.C. Smith, 
Aluminum Company of America; Walter H. 


Smith, 


I-T-E Circuit Breaker Co 


Stanton, Braeburn Alloy Steel Corp.; Bert 
L. Steele, General Telephone Company of 


Pennsylvania; Van 


iot, Koppers Co., 


Inc.; Robert J. Wagner, Harbison-Walker 
Refractories Co. 


RHODE ISLAND -—G. M. Coxe, Universal 
Winding Co. 


SOUTH CAROLINA — Connor E. Stewart, 
United Merchants & Manufacturers, Inc. 


TENNESSEE — G.S. Hastings, Aladdin In- 
dustries, Inc.; Byron D. Sites, Magnavox 
Company of Tennessee. 


TEXAS — E.T. Ballard, Dresser Equipment 


-; lone Clark, Converted Rice, Inc 
L.D. Collins, Central Power & Light Co.; 
W.P. apg Columbia-Southern Chemi- 


cal 


* 


colm Harrison, Braniff Inter- 


national Airways; /.D. oe” Magnolia 
e 


Petroleum Co.; George O. 


ich, Gulf 


Brewing Co. 


UTAH — M.A. Kuryla, U.S. Smelting, Refin- 
ing & Mining Co. 


VIRGINIA — R.B. Allport, Jr., Camp Manu- 
facturing Co., Inc.; Sam Kirby, Marion 
Manufacturing Corp.; Thomas M. McCrary, 
West Virginia Pulp and Paper Co. 


WASHINGTON — J.D. Mullin, The Pacific 
Telephone & Telegraph Co.; L.0. Reisinger, 


St.Regis P 


aper Co.; Boyd K. Wickwire, 


Lomgview Fibre Co. 


WISCONSIN — Wilbw Berard, Koehring Co.; 


F. 


oun, Fairbanks, Morse & Co.; 
Cook, Kimberly-Clark Corp.; 0. 


L. Falk, Sivyer Steel Casting Co.; C. 
P. McBride, Pabst Brewin o; E. J. 
Moen, Wisconsin Telephone Ca 

















ADMINISTRATION OF HEALTH AND WELFARE PLANS 
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INTRODUCTION 


This Personnel Policies Forum survey of 166 companies deals with specific problems in 
the administration of health and welfare plans rather than with the actual provisions of such 
plans. Thus, the bulk of this report is concerned with such things as steps to reduce malinger- 
ing, ways to publicize a health and welfare program, and the relative merits of Blue Cross- 
Blue Shield versus private carrier insurance. The final pages are devoted to actual forms used 
by Panel members in handling their companies’ benefit plans. 





At the same time, in the course of this survey a considerable amount of information was 
gathered with respect to the frequency of the various health and welfare benefits. Life insur- 
ance, hospitalization, and surgical insurance are provided for office and plant employees alike 
in practically all of the companies comprising the Personnel Policies Forum. Sickness and 
accident insurance is provided in roughly three-fourths of all companies, while accidental death 
and dismemberment insurance is offered in over three-fifths; these particular benefits are more 
prevalent among plant employees than among office employees. Medical care insurance is a 
feature in less than one-half of all firms in the survey, with percentages for office and plant 
departments relatively equal. Catastrophe insurance and dental care are found in only a small 
fraction of all firms. 





Sick leave in some form is provided for office employees in over four-fifths of the com- 
panies surveyed, but only about two-fifths offer sick leave for plant employees. Moreover, in 
the great majority of companies tendering sick leave to office help, such leave is at full pay 
with no waiting period; in most of the firms allowing sick leave for plant employees, such leave 
is at partial pay or after a waiting period. 


(Note that the proportions cited above refer to coverage of employees only; they do not 
indicate to what extent dependents of employees are covered). 


The survey also yielded data on the extent of employee contributions to benefit plans. 
Sick leave in almost all cases is paid for entirely by the company; with regard to all other 
health and welfare plans, practice in the majority of companies is for the employee to contribute 
to the cost, invariably by payroll deduction. Employee contribution is more common in larger 
companies than in smaller ones; in the latter the employer is more likely to pick up the whole 
tab for benefit costs. There is also a tendency for companies to pay the full cost of health and 
welfare programs for plant employees more often than for office employees. 


Employee contributions to the cost of benefits are in most instances 50 percent or less. 
For the most part, both. office and plant employees within a given company pay the same pro- 
portion of benefit costs. 


(In the above discussion and in following sections, ‘‘smaller’’ company refer's to one with 
1,000 or less employees, while ‘‘larger’’ company refers to one with over 1,000 employees). 


1 
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ADMINISTRATIVE PROCEDURES 
Departments Administering Health and Welfare Plans 





The administration of health and welfare plans is handled entirely by the Personnel- 
Industrial Relations department in approximately 60 percent of larger companies and 70 per- 
cent of smaller firms. In roughly another 30 percent of larger companies and 20 percent of 
smaller ones, the Personnel-Industrial Relations department shares this function with another 
department (such as Payroll, Treasury, Accounting, Insurance, Finance, and Safety). Thus the 
Personnel-Industrial Relations department plays a role in the administration of health and wel- 
fare plans in nine out of every ten companies represented in the Personnel Policies Forum. 





In most of the remaining companies -- some 10 percent of the total -- health and welfare 
plans are handled in each case by a single department, such as Insurance, Treasury, or Legal. 
In one smaller company, administration is carried on by the Payroll and Accounting depart- 


ments; a larger firm administers its plans through a committee representing five different 
departments. 


Panel members in a few larger companies mention the fact that special sections have been 
set up in their firms to handle health and welfare plans -- for instance, ‘‘Employee Services’’ 
and ‘‘Employee Benefits’’ within the framework of the Personnel-Industrial Relations depart- 
ment, and ‘‘Group Insurance’’ within the Legal department. 


Clerical Help Needed 





The amount of clerical help needed by companies to administer their health and welfare 
plans depends on several factors -- notably the extent of each company’s benefit program and 
the administrative role played by insurance carriers and/or Blue Cross-Blue Shield -- in addi- 
tion to the size of the work-force covered by the program. The difficulties of correlating these 


variables with figures cited by Panel members tend to make the following statistics mere 
approximations. 


Subject to the limitations indicated above, the amount of clerical help used by larger com- 
panies in administering health and welfare programs ranges from as little as half of one per- 
son’s time in a firm of 7,000 employees, to as much as four persons’ full time in a company of 
1,100 employees. In the average (median) larger company, the amount of clerical work re- 
quired amounts to one full-time job per 1,100 or 1,200 employees. 


Still subject to the same qualifications, the amount of clerical help used by smaller com- 
panies in administering health and welfare programs ranges from a minimum of three hours’ 
work per week in a firm with 500 employees, to a maximum of one person’s full time in a 
company with 100 employees.: In the average (median) smaller firm, the amount of clerical 
help needed amounts to one full-time job per 400 or 500 employees. (Over 10 percent of per- 
sonnel executives in smaller companies state that no additional clerical help, beyond their regu- 
lar work force, had to be engaged to administer their health and welfare program). 


The Union’s Role in Administering Health and Welfare Plans 





In seven out of every eight companies (larger and smaller) which have unions, the union 
plays no part in administering health and welfare plans. In the remaining companies, the union 
enters into the administration of these plans in varying degrees. In some firms, union members 
serve on the committees which evaluate claims and handle employee complaints; in other com- 
panies, union representatives assist in policing the sick leave plan in order to reduce malinger- 
ing. Plans which are fully union-sponsored are encountered in a few companies, and of course 
are wholly administered by the union. 


Comments by Panel members on the union’s role in administration include the following: 
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The union has no administrative responsibility, but helps through joint committees 
to control abuses and conduct investigation of irregularities.--W. W. Pear, Labor 
Relations Analyst, Lever Brothers Company, New York, New York. 

& * * 

The health and welfare trust is administered by a joint union-company advisory 
committee consisting of two members from the union and two members from the 
company. Because company contributions to the trust depend on the attendance of the 
employees in the bargaining unit, the union has an incentive to assist in keeping em- 
ployees at work. Determination of employee eligibility for insurance (hospitalization- 
surgical, sickness and accident) benefits is placed in the hands of the union Welfare 
and Insurance Committee chairman. This keeps the union interested in any abuses 
brought about by malingering.--Alex Clark, Personnel Director, Baldwin Rubber 
Company, Pontiac, Michigan. 

x“ o _ 


An insurance committee of two union members and two management members meet, 
if and when an employee registers a complaint.--Richard E, Kahdeman, Personnel 


Manager, American Thermometer Division, Robertshaw- Fulton Controls Company, 
St. Louis, Missouri. 


Measures to Prevent Malingering 





Examinations and statements by physicians, and home visits by company nurses and 
other company representatives, are the measures most frequently used to eliminate malinger- 


ing. 


Most firms follow the practice of requiring a signed statement from a doctor on all claims. 
In companies which have a plant physician, the latter generally will conduct a physical exam 
himself in a doubtful case; at the very least, he will confer with the employee’s own doctor. At 
times it may be necessary for these two physicians to resolve any differences in their diagnoses 
by sending the employee to a third (impartial) doctor. A number of companies request a dated 


release from the doctor attending an employee, stating the date upon which he is fit to return 
to work. 


In the following remarks, one Panel member describes his company’s procedure with 
regard to medical exams: 


For absences of five days or more, the employee must bring a note from his doctor 
indicating that he is able to return to work, or be examined by the plant physician.-- 
Vice President, larger midwestern company. 


In this connection, a note of warning is sounded by the Industrial Relations Director of a 
larger eastern company, thus: 


A constant problem is that doctors are prone to satisfy an employee’s desires and 
will grant him formal statements accordingly. These medical statements are not based 
on the facts of a case, but tie the hands of an employer. 


Home visits are carried out in a great many companies as a check on legitimate absence. 
For the most part, company nurses or Personnel Department representatives conduct these 
visits, but in some instances the visit will be made by the employee’s immediate supervisor, 
the company doctor, or the insurance company adjustor. Phone calls to the employee’s home 
are made in some firms, either as an auxiliary or an alternative to home visits. 


Two varieties of home visits are described by Panel members as follows: 


We have a visiting nurse who investigates sickness claims which have run over 
two days. We believe the expected visit has cut down malingering.--Personnel Manager, 
smaller midwestern company. 
* * 
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We have a visitor in the Employee Services Department who delivers benefit checks, 
observes, and reports any questionnable matter to the department manager.--C. L. 
Bryan, Industrial Relations Director, The White Motor Company, Cleveland, Ohio. 


Control of sick leave is another device that management employs to prevent malingering. 
Thus, the provision of a waiting period (for instance, three days) before an absent employee is 
eligible for sick leave pay serves to reduce unwarranted absence. In addition, several compan- 
ies put considerable discretion into the hands of supervisors, as the following comments 
indicate: 


Our first line supervisors are responsible and can refuse to allow pay for time off 
when circumstances warrant.--L. D. Collins, Employee Relations Director, Central 
Power and Light Company, Corpus Christi, Texas. 

* * a 

Supervisors in our company are required to judge the merits of each claim for paid 
sick leave.--L. C. Newton, Director of Safety and Personnel, Skelly Oil Company, 
Tulsa, Oklahoma. 


Several companies are careful to analyze an employee’s previous claims experience each 
time that he submits a new claim for sickness or accident benefits. By following this procedure 
it becomes evident whether an employee’s absences follow a regular pattern; counseling or dis- 
ciplining habitual claimants can then be undertaken. 


Another device for checking on illness is described by a personnel executive thus: 


We request employees to call for their health and accident checks, thereby per- 
mitting personal contact and investigation, supplemented by personal contact with 
doctors on questionnable cases.--~Thomas Waaland, Vice President, Corning Glass 
Works, Corning, New York. 


Still another step which a company sometimes takes to guard against malingering is to 
stress the cost of such abuses at employee meetings. 


While each of the measures described in the preceding paragraphs plays a part in reducing 
malingering, clearly the best solution to the problem is a full-fledged program incorporating a 
number of these steps. Such a program is in effect in many companies, as the following descrip- 
tions by personnel-industrial relations executives make clear: 


We maintain a constant check on all employees who remain away from work because 
of illness. This check begins on the second day of absence, and is made at least twice 
a week until the employee returns. All absences for illness must be substantiated by a 
certificate from a legally qualified physician. When-we feel that an employee is suffi- 
ciently recovered and has not returned to work, we send him to an impartial physician. 
His decision is final and if he orders the employee back to work and the latter refuses, 
steps are then taken to discharge him. We have found that this system reduces maling- 
ering to an absolute minimum.--Eugene T. Reynolds, Personnel Director, Wamsutta 
Mills, New Bedford, Massachusetts. 

* * * 

In one of our locations which had a very bad claims experience, a number of 
measures to check malingering were instituted. There is a visiting nurse; the plant 
doctor checks certain cases which are being treated by other physicians; and the in- 
surance company has sent in a claims examiner and engaged two local doctors to check 
doubtful cases. This location also insists upon periodic filing of claims rather than 
waiting until the end of the illness.--Personnel Officer, larger southern company. 

* x * 

Merit increases are contingent upon regular attendance; when leaves of absence 
exceed a specified minimum, wage increases are not granted. Cooperation of the union 
has been enlisted with good results; discharge of a few malingerers without challenge 
from the union has helped to minimize these problems. All claims of a dubious nature 
are investigated by contacting the doctor involved. Some counseling with habitual clai- 
mants is done; occasionally they are encouraged to seek other medical advice. Nurses 
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occasionally check at the homes of employees, but only in two types of cases: when 
an employee is living alone and may need attention, or when there are definite indica- 
tions of malingering.-~-Paul G. Kaponya, Industrial Relations Director, Cannon Electric 
Company, Los Angeles, California. 

* * * 

All sick leaves clear through our medical department. All absences over one week 
must be supported by a doctor’s certificate. Where our medical director feels the 
absence is too long for the cause shown, we investigate further -- either directly, where 
we carry the insurance on non-bargaining unit employees, or through the state dis- 
ability plan administration for bargaining unit employees covered through the state 
plan. We keep records of all absences and the reasons therefor, and check all cases 
where a pattern seems to be developing, such as a sick claim every summer.-- Edward 
D. Rohrbach, Industrial Relations Director, Botany Mills, Inc., Passaic, New Jersey. 


Meanwhile, Panel members in less than 5 percent of larger companies but over 15 percent 
of smaller firms declare that they are not confronted by the problem of malingering. 


HOSPITALIZATION -SURGICAL-MEDICAL PROBLEMS 
Benefits and Rising Costs 





Panel members were asked whether benefit payments in their companies have kept pace 
with rising hospital and medical costs. Roughly two-thirds of the Panel -- executives in 70 per- 
cent of larger companies and 65 percent of smaller firms -- believe that such benefits have 
kept up with increasing costs. The following remarks illustrate this majority opinion: 


We have made an effort to increase benefits with every increase of hospital rates.-- 
Don Brattain, Personnel Director, Farrell-Cheek Steel Company, Sandusky, Ohio. 
x * * 
While our plan does not provide for full cost reimbursement, we have attempted to 
increase benefits and maintain an equitable ratio from year to year.--Willard P. 
Dudley, Vice President, The Ohio Steel Foundry Company, Lima, Ohio. 


Among the one-third of personnel executives who feel that benefit payments have lagged 
behind costs, estimates of the extent of this lag range from 5 percent to 50 percent -- with a 


20 percent lag cited by the majority. Comments which typify the thinking of these executives 
are as follows: 


There has been some increase in benefits, but not in comparison with the increase 
of hospital and medical rates.--Eugene T. Reynolds, Personnel Director, Wamsutta 
Mills, New Bedford, Massachusetts. 

’ as a “ 

Blue Cross and Blue Shield benefits have been improved from time to time, but not 
in amounts comparable with increased medical costs.--G. V. Anderson, Industrial 
Relations Director, Mergenthaler Linotype Company, New York, New York. 

* * * 


Hospital and surgical benefits are equivalent to rates in effect in 1950.--V. F. 
Tewell, Personnel Director, The Lockwood Manufacturing Company, Cincinnati, Ohio. 


In at least one company where benefit payments have lagged behind costs, this has been 
the result of a deliberate management policy. The Industrial Relations Director in this smaller 
firm explains that, in his opinion, ‘‘it is desirable to stay below medical rates as doctors tend 
to raise their rates so that the patient will have to pay something.’* The same sentiment is ex- 
pressed by Chester W. Arnold, Personnel Director of Cone Mills Corporation, Greensboro, 
North Carolina, who says: ‘‘There is a problem of doctors and hospitals taking advantage of 
group plans, whether or not a company keeps pace with rising costs, and this is discouraging.’’ 
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Cooperation from Hospitals and Doctors 


Executives in 45 percent of larger companies and 55 percent of smaller ones state that 
they take no steps to obtain the fullest possible cooperation from hospitals and doctors in 
keeping benefit payments low. 


Among the remaining companies -- roughly one-half of the total -- cooperation with 
hospitals and doctors is sought in a variety of ways. A usual preliminary is to acquaint these 
parties with the provisions of company plans. When employees are billed by hospitals or 
doctors, many companies make it a practice to review the charges, protesting those deemed 


excessive. The following remarks by Panel members exemplify this approach, particularly 
with reference to hospitals: 


We have advised all area hospitals of our plan and rate schedules. They have been 
given a personal visit by Industrial Relations and the Medical Director in our effort to 


develop good relations.--C. F. Herbold, Industrial Relations Director, Jack & Heintz, 
Inc., Cleveland, Ohio. 


* * * 


When new benefits are negotiated, hospitals are notified in writing and by personal 
call. Benefits are explained and the hospital’s cooperation is sought.~-Robert H. Keane, 
Superintendent of Labor Relations, The Plume & Atwood Manufacturing Company, 
Waterbury, Connecticut. 

* * * 

We insist that our employees be given copies of billings and we go over them with 
the employees. We also sit down with hospital management and discuss relative 
charges and practices which are out of line.--C. E. Price, Labor Relations Counsel, 
The Dow Chemical Company, Midland, Michigan. 

* * * 


We correspond with hospitals in our area, letting them know we are watching their 
charges.--C. A. Voris, Employee Relations Director, Albers Super Markets, Inc., 
Cincinnati, Ohio. 


Measures which personnel-industrial relations executives take in developing good working 
relationships with doctors are outlined as follows: 


We are attempting to set up a roster of doctors who will accept our plan allowances 
as full payment.--W. W. Pear, Labor Relations Analyst, Lever Brothers Company, 
New York, New York. 


* x * 


When doctors telephone inquiring as to coverage for prospective patients, our plan 
is explained so that it may serve as a guide for determination of charges. Our insur- 
ance administrator regularly has conversations with ‘‘fair’’ doctors; the latter are 
thanked and complimented on the equitable fees charged.-- Paul G. Kaponya, Industrial 
Relations Director, Cannon Electric Company, Los Angeles, California. 


The tendency for a small number of doctors to take unfair advantage of company health 


and welfare plans is viewed with varying degrees of alarm by Panel members, as the following 
remarks suggest: 


As presently operated, we believe our chief source of dissatisfaction with our group 
plan among employees is the practice of a minority of doctors to charge excessive fees 
for surgery, most notably in those cases wherein the attending physician refers the 
employee to another doctor for the surgery. It is frequently double the amount of maxi- 
mum benefits allowable under the surgical rider. It would seem the only way to combat 
the situation would be by concerted protests through the State Medical Societies.-- 


M. A. Welsh, Director of Industrial & Labor Relations, James Vernor Company, 
Detroit, Michigan. 


* * x 


The big majority of doctors will not knowingly extend sick leaves beyond the time 
necessary for recuperation. Occasional check-ups by us are sufficient to eliminate 
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abuses by the small minority of doctors who might be inclined to help their patients 
cheat a little.-- Edward D. Rohrbach, Industrial Relations Director, Botany Mills, 
Inc., Passaic, New Jersey. 


Cooperation of companies with hospitals and doctors, of course, works both ways. One 


Panel member explains how his firm renders valuable assistance to doctors and hospitals, 
thus: 


At one time we had considerable trouble trying to get employees to pay their 
hospital and doctor bills, as the checks were made payable to the employees. We 
have eliminated most of this by encouraging the doctors and hospitals to have em- 
ployees assign payment to these agencies directly.--W. P. Harrington, Industrial 
Relations Director, Columbia-Southern Chemical Corporation, Corpus Christi, Texas. 


A company’s contact with hospitals is often maintained by the company doctor or by execu- 
tives in the Personnel-Industrial Relations Department. Another very effective way is 
described by one Panel member, who states: 


Company executives on the Hospital Board help to secure cooperation.--C. L. 
Bryan, Industrial Relations Director, The White Motor Company, Cleveland, Ohio. 


The responsibility for working with hospitals and doctors is in many cases assumed by 
the agent which provides the coverage, as the following statements attest: 


Our insurance company has contacted hospitals in this state and worked out an 
admissions form commensurate with hospital charges and insurance benefits. If we 
question any deviations from these charges, the insurance company pursues the 


matter.--Theodora M. Jay, Industrial Relations Manager, Tracerlab, Inc., Boston, 
Massachusetts. 


* x x 


The Blue Cross~Blue Shield people are constantly negotiating with hospitals and 
doctors to improve conditions, working toward lower costs and better service.-- 


E. Kenneth Harter, Personnel Manager, The Garlock Packing Company, Palmyra, 
New York. 


One method of exerting pressure for lower costs is described by L. E. Spooner, Industrial 
Relations Director of the Sherwin-Williams Company, Cleveland, Ohio, in these terms: 


In concerted action with other companies and the Chamber of Commerce, open 
public forums have been held with members of Blue Cross-Blue Shield to justify rates 
being charged by the hospitals. 


Blue Cross-Blue Shield vs. Insurance Companies 





The following query was put to Panel members: ‘‘Which is preferable for hospitalization- 
surgical coverage -- Blue Cross~-Blue Shield, or an insurance company?’’ In convincing 
numbers, the replies favor the latter; personnel executives prefer an insurance company to 
Blue Cross~Blue Shield by a two to one margin in smaller companies, and a two-and-a-half 
to one margin in larger firms. 


Advantages of Insurance Carriers 





The advantage of an insurance company cited most often by the Panel is lower cost. 
Representative statements by personnel executives on the subject of cost include the following: 


Since our claims experience is better than average, our cost with an insurance 
company is lower than the average reflected by Blue Cross rates.--Harold L. Colvin, 
Assistant Production Manager, The Nestle Company, White Plains, New York. 

x * * 
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With an insurance company each firm’s rates reflect that company’s experience; 
there is therefore some advantage in establishing proper claim control.-- Robert H. 
Keane, Superintendent of Labor Relations, The Plume & Atwood Manufacturing 
Company, Waterbury, Connecticut. 

x * x 

You can tailor your coverage with an insurance company to match local hospital 
rates, so you only pay for what you actually get.--Edward D. Rohrbach, Industrial 
Relations Director, Botany Mills, Inc., Passaic, New Jersey. 


Coverage through an insurance carrier also gives a company better control of its costs, 
personnel executives aver. Supporting this argument are comments by several Panel members, 


In the past, Blue Cross and Blue Shield have changed benefits and/or rates 
unilaterally. This has been equivalent to having a third party negotiate our benefits 
and costs.--Robert H. Keane, Superintendent of Labor Relations, The Plume & Atwood 
Manufacturing Company, Waterbury, Connecticut. 

* * * 


Blue Cross increases premiums without negotiating; insurance companies usually 
present cost data to justify increased premiums.--F. E. Kirst, Personnel Manager, 
Orangeburg Manufacturirnz Company, Inc., Orangeburg, New York. 

* * * 

We retain control of cost, benefits, and administration of our plan with an insurance 
company. Costs are more reasonable and not subject to arbitrary change.--P. D. 
Moore, Manager, Employee & Plant Community Relations, Carboloy Department, Gen- 
eral Electric Company, Detroit, Michigan. 

x x * 

I believe that the company which uses the commercial insurance carrier for 
hospitalization, as well as the employees and families insured through the carrier, 
are inclined to question the hospital a bit here and there about the bills -- want to know 
what they are paying and what they are paying for. It is only natural to believe that in 
being questioned in this way, the hospitals are inclined to be a little more cost 
conscious.--D. N. Burdette, Personnel Director, Eberhard Manufacturing Company, 
Cleveland, Ohio. 


A company generally plays a larger administrative role when its hospitalization- surgical 
coverage is handled through an insurance carrier rather than Blue Cross-Blue Shield, person- 
nel officers maintain. Here are some of the advantages as cited by Panel members: 


We believe that a decided advantage in favor of commercial insurance coverage is 
that it brings the employee closer to management through the processing of claims. 
We become readily acquainted with the problems and feelings of the employees in re- 
gard to the plans themselves; it gives us first-hand information on the advisability of 
extending or revising our benefits, in order to best meet the needs of our employees.-- 
Alfred P. Koch, Personnel Director, The Miller Company, Meriden, Connecticut. 

* * * 

Under an insured plan, the employer has the opportunity to better identify himself 
as having provided the benefits, and also has a voice in administrative practices.-- 
R. P. Fisher, Labor Relations Manager, American Cyanamid Company, New York, 
New York. 


At least two Panel members register dissatisfaction with administrative practices of 
Blue Cross-Blue Shield. Their complaints are summarized here: 





We have experienced quite a lot of difficulty in obtaining service from the New 
Jersey Hospital Service Plan. On many occasions employees have been erroneously 
advised that a certain hospital is cooperating or contracting with the plan. These errors 
have resulted in considerable financial loss to the employee with a subsequent negative 


effect on employee relations.--Personnel Manager, smaller eastern company. 
* * * 
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We have been able to strengthen our employee relations because of the cooperation 
of our group insurance company; when we have Blue Cross claims that are questioned, 
we land up with a personnel problem. It appears to us that the attitude of Blue Cross- 
Blue Shield is that all employees are looking for something for nothing, and that 
employees do their utmost to ‘‘bleed’’ the insurance benefits. We do not care for 
this approach.--Personnel Director, smaller eastern company. 


Another advantage of carrier coverage cited by Panel members is that uniform treatment 
can be accorded all employees in various plants of a multi-plant company. Thus: 


It has been possible under the commercial insurance coverage to correlate and 
adopt uniform plans for all bargaining units and retain the same benefit structure for 
all plants, whereas under Blue Cross~Blue Shield plans the benefits would vary in 
different geographical locations.--Alfred P. Koch, Personnel Director, The Miller 
Company, Meriden, Connecticut. 


Broader benefits and a wider variety of coverage are still other reasons adduced in favor 
of insurance carrier handling. Comments include the following: 


Our coverage under an insurance company is more comprehensive and less costly 
than Blue Cross~Blue Shield plans which we have investigated.--D. S. Langsdorf, 
Assistant to Personnel Relations Officer, Bank of America NT & SA, San Francisco, 
California. 


A final argument for insurance coverage stresses the fact that a company negotiates its 
contract with a carrier, hence is able to tailor its insurance to fit its exact needs. This point 


is made by S. G. Garry, Employee Relations Manager of the Caterpillar Tractor Company, 
York, Pennsylvania in the following way: 


Insurance company contracts can be adapted to individual company needs, whereas 
Blue Cross~Blue Shield contracts cannot. 


Advantages of Blue Cross-Blue Shield 





Proponents of Blue Cross~Blue Shield dispute the claims of personnel executives that 
insurance carriers offer greater benefits and wider coverage at lower cost. These Panel 
members maintain that Blue Cross~-Blue Shield plans are either less expensive than carrier 
plans, or offer more complete coverage for the same price. Below are typical statements of 
executives who uphold the minority view in this comparison: 


Cost-wise, our surveys have indicated that Blue Cross-Blue Shield offer more 
coverage and are less restrictive, at lower cost.--L. E. Spooner, Industrial Relations 
Director, The Sherwin-Williams Company, Cleveland, Ohio. 

x * * 


A joint union-company study in 1951 indicated that the premium dollar went farther 
in the Blue Cross-~-Blue Shield plans than in carrier plans.-~-E. Kenneth Harter, 
Personnel Manager, The Garlock Packing Company, Palmyra, New York. 

* * * 


The insurance company allows only a stipulated amount on benefit payments, while 
Blue Cross~Blue Shield cover practically the entire amount.--Eugene T. Reynolds, 
Personnel Director, Wamsutta Mills, New Bedford, Massachusetts. 

x * x 

Blue Cross-Blue Shield can provide greater benefits at lower average cost.--Arthur 

E. Giertsen, Industrial Relations Manager, Olin Industries, Inc., East Alton, Illinois, 


A number of advantages claimed for Blue Cross~Blue Shield are uncontested by advocates 
of carrier coverage. These advantages include the widespread acceptance of Blue Cross- Blue 
Shield plans, speed in handling claims, a minimum clerical burden on employer and employee, 
and assumption by Blue Cross~-Blue Shield of all payments direct to hospitals and doctors. 


These advantages, along with several others, are spelled out in the following quotes from Panel 
members: 
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Blue Cross~Blue Shield’s association with hospital and medical staffs is apparently 
improved over that of insurance companies.--Leighton I. Clothier, Personnel Manager, 
Attapulgus Division, Minerals & Chemicals Corporation of America, Philadelphia, 
Pennsylvania. 

* * x 

Blue Cross~Blue Shield is better known and understood by employees than insurance 
company coverage.--Connor E. Stewart, Public Relations and Personnel Director, 
United Merchants & Manufacturers, Inc., Greenville, South Carolina. 

* * * 

Blue Cross~Blue Shield coverage entails considerably less administrative and 
clerical burden than an insurance plan.--Industrial Relations Superintendent, larger 
southern company. 

* * * 

We believe that Blue Cross-Blue Shield gives as much coverage as any other 
insurance for the money, and the speed in handling claims is hard to match.--Personnel 
Manager, smaller midwestern company. 

* * * 

We adopted Blue Cross coverage because bills are paid to the hospitals. In most 
other plans that we explored, the patient was expected to pay his bill and collect later 
from the carrier.--C. L. Lyon, Employee Relations Manager, Scott Paper Company, 
Chester, Pennsylvania. 

* * * 

Blue Cross~Blue Shield pays directly to the hospital, relieving the individual of 
payments to the hospital at the time of discharge, and of filing claim papers.--V. F. 
Tewell, Personnel Director, The Lockwood Manufacturing Company, Cincinnati, Ohio. 

* x * 

The greatest advantage of Blue Cross over an insured plan is the transferability 
of the coverage when an employee changes jobs, quits, or retires.-~Administrator of 
Industrial Relations, smaller eastern company. 

* * * 

Under Blue Cross~Blue Shield, the company can pay full premiums for retired 
employees; this is not available from insurance companies.--Louis Smith, Employee 
Relations Manager, Orange & Rockland Electric Company, Monroe, New York. 


An interesting postscript to the problem of coverage is seen in the report by Panel mem- 


bers in half a dozen companies that they combine these two types of service -- utilizing Blue 
Cross for hospitalization, and an insurance carrier for surgical care. 


Double Coverage 





In the majority of companies represented in the Personnel Policies Forum, there are some 
employees who maintain (wholly at their own expense) additional coverage under health and 
welfare plans other than those provided by their employer. As an example of such ‘‘double 
coverage’’, an employee in a firm which offers hospitalization- surgical insurance through a 


private carrier will often purchase added hospitalization-surgical insurance with Blue Cross- 
Blue Shield. 





In most instances, double coverage does not appear to create problems; eight out of every 
nine Panel members who are faced with a situation of double coverage among their employees 
report that no particular difficulties have ensued. 


Among those few personnel executives who complain about double coverage, the chief 
objection is that it fosters malingering and needless trips to the hospital; the following 
comments represent this point of view: 


People with double coverage are given an unreasonable incentive to go to the 
hospital.--John M. Casey, Assistant Personnel Director, Torrington Manufacturing 
Company, Torrington, Connecticut. 

* * * 
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Some employees have other hospitalization plans in addition to our own; this makes 
it profitable for them to be hospitalized.--R. B. Allport, Jr., Personnel Manager, 
Camp Manufacturing Company, Inc., Franklin, Virginia. 


Other problems which arise in the course of double coverage are indicated by the following 
statements of Panel members: 


Employees who have Blue Cross as well as company coverage cannot collect from 
both; they resent this.--Personnel Officer, larger midwestern company. 
xe x x 
There is a reluctance on the part of the Company carrier to make ‘‘duplicate’’ 
payments.--Elmer F. Bell, Industrial Relations Superintendent, Kaiser Aluminum & 
Chemical Corporation, Chalmette, Louisiana. 


Still another complication develops where both husband and wife are working for different 
employers; under family insurance, employers may find themselves in the position of paying 
twice for an employee’s hospitalization. A way out of this predicament is suggested by the 
Industrial Relations Director in a larger eastern company, who says: 


Some double coverage arises from insurance paid by a husband’s or wife's 
employer, and we think it wrong for employers to be paying hospital charges twice. 
To eliminate most of this, our union contract now provides that in such cases we are 
obligated to pay only the difference, if any, between what the employer paid and what 
we would otherwise pay. 


PUBLICIZING A HEALTH AND WELFARE PROGRAM TO EMPLOYEES 


Many of the techniques regularly used in communicating with employees are utilized in 
publicizing a company’s health and welfare plans. The house organ is the medium most 
widely used for this purpose. Another method frequently applied, particularly by larger 
companies, is the distribution of special booklets describing these plans to employees. 


Other media through which employees are made aware of the health and welfare program 
include labor-management meetings, letters to employees’ homes, bulletin boards, the 
company handbook, clock notices, movies, and word of mouth. The most popular approaches 
are listed below, along with appropriate comments by Panel members: 


House Organs 





We find it desirable to publish an article in our plant paper from time to time 
telling employees what coverage they have and what types of cases are covered, as 
this avoids misunderstandings.--W. P. Harrington, Industrial Relations Director, 
Columbia-Southern Chemical Corporation, Corpus Christi, Texas. 

* * * 

We give periodic publicity to the benefits received from our group life, accident, 
and sickness plan and the Blue Cross plan in our monthly house organ.--Ford R. 
Larrabee, President, Cincinnati Industries, Inc., Cincinnati, Ohio. 

* * * 

Unusual cases of individual coverage are told about in our house organ.-~- Balfour 

Gibson, Personnel Director, Fred Meyer, Inc., Portland, Oregon. 


Booklets 


Annually a leaflet announcing the insurance program, and a booklet describing the 
coverage and benefits, are distributed to all employees.--Merrill K. Johnson, Labor 
Relations Director, Arvin Industries, Inc., Columbus, Indiana. 

* * * 


Employees are made aware of benefits through copies of the collective bargaining 
agreement and descriptive booklets.--Walter M. Mitchell, Personnel Director, Mundet 
Cork Corporation, North Bergen, New Jersey. 

x x * 
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Booklets describing our benefits are given to each new employee.-- Robert E. 
Slauenwhite, Vice President, Personnel Administration, Art Steel Company, Inc., 
New York, New York. 


Letters to Employees’ Homes 





We use a form letter which breaks down all bills and payments, so that employees 
can see for themselves just what they have received from their insurance.--Edgar T. 
Ballard, Personnel Director, IDECO Division, Dresser Equipment Company, 
Beaumont, Texas. 

* * * 

We advise the employee and his family of the various benefits by letters addressed 
to their homes.--Don Brattain, Personnel Director, Farrell-Cheek Steel Company, 
Sandusky, Ohio. 


Bulletin Boards 





We post promotional material supplied by the insurance company.--Ted C. Kaplysh, 
Personnel Manager, The Grabler Manufacturing Company, Cleveland, Ohio. 
e7le-- * 
Blue Cross posters are displayed on bulletin boards periodically.--C. A. DeMonge, 
Personnel Director, Kelsey-Hayes Wheel Company, Detroit, Michigan. 


Interviews 


Employees are told about the benefits upon induction. We follow up on life insurance 
a month after induction, at which time all benefits are again brought to the attention of 
the employee.--James S. Wolf, Jr., Personnel Director, Times Facsimile Corporation, 
New York, New York. 


Meetings 
The welfare plan is discussed and reviewed during labor-management meetings.-- 
Harold L. Colvin, Assistant Production Manager, The Nestle Company, Inc., White 
Plains, New York. 


Special Reports 





Periodically we report annual payments of benefits so that employees can see the 
magnitude of costs and benefits.--Willard P. Dudley, Vice President, The Ohio Steel 
Foundry Company, Lima, Ohio. 


Word of Mouth 





Supervisors have been fully educated to the benefits offered and emphasize this to 
employees.--John W. Reardon, Personnel Manager, Charles Bruning Company, Inc., 
Teterboro, New Jersey. 


Several personnel executives stress the importance of impressing union representatives 
with the merits of the company’s health and welfare program. For example: 


The value of benefits in cents per hour is impressed on the union committee at 
every possible opportunity.--Fred A. Christ, Personnel Manager, Brunner Manu- 
facturing Company, Utica, New York. 


The best way to make employees appreciative of benefits, a number of Panel members 
declare, is to assist them in drawing up claims, and to handle such claims speedily and fairly. 
Several firms follow the practice of distributing benefit checks personally, at the same time 
pointing out the extent of the company’s contribution to benefits. One larger company prepares 
a yearly summary of claims payments for each employee, thus highlighting the value to him of 
the company’s program in dollars and cents. 
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Despite the numerous approaches cited above, Panel members in some 10 percent of 
larger companies and 20 percent of smaller firms indicate that they are taking no steps 
whatsoever to make employees aware and appreciative of the benefits they receive. Executives 


in another 5 percent of companies (larger and smaller) declare that they are not doing enough 
along these lines. 


A strong argument in favor of an active campaign to publicize health and welfare plans 
among employees is advanced by Paul G. Kaponya, Industrial Relations Director of Cannon 
Electric Company, Los Angeles, California. He says: 


Most of us in the industrial relations field today have barely begun to scratch the 
surface in generating understanding of benefit costs; without such understanding, 
appreciation of benefits cannot exist. Some companies have done outstanding work in 
this field. Others have unfortunately allowed such programs to degenerate to the point 
of having a benefit program spelled out and publicized as the ‘‘Blank Union Program of 


Benefits’’--even though the company or group of companies pay most or all of the 
costs. 


Benefits Preferred by Employees 





As a final question, Panel members were asked which health and welfare benefit is 
appreciated most by employees. The replies indicate that hospitalization and surgical insur- 
ance are easily the most popular, with hospitalization somewhat preferred to surgical. The 
full list of preferences is as follows (percentages total more than 100 percent because in many 
instances executives named several benefits as their employees’ first choice): 


LARGER COMPANIES SMALLER COMPANIES 





Hospitalization insurance 68 percent of cos. 63 percent of cos. 
Surgical insurance 55 percent ’’ ” 44 percent’’ ”’ 
Sick-leave 18 percent ’’ ’’ 15 percent’’ ”’ 
Sickness and accident insurance 13 percent’’ ”’ 22 percent’’ ”’ 
Medical insurance 10 percent ’’ ”’ 22 percent’’ °’ 
Life insurance 8 percent’’ ”’ ll percent’’ ”’ 


In the following comment, one Panel member explains the reasoning behind his choice: 


We believe employees appreciate the hospitalization and surgical insurance most 
because it comes at a time of adversity. It probably has benefitted a greater number 
of employees, too, through employee and dependent coverage.--Merrill K. Johnson, 
Labor Relations Director, Arvin Industries, Inc., Columbus, Indiana. 
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PLANT OR BRANCH 


DO NOT WRITE IN THIS SPACE 








SOCIAL SECURITY NO 








EFFECTIVE DATE 












































1.28 1.72 2.14 2.56 3.00 3.62 4.40 
BADGE NO 5.18 6.00 6.80 7.64 686 11.37 13.71 
NAME OF 
BENEFICIARY LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP 
EMPLOYEE'S DATE mAALe 
DATE OF BIRTH EMPLOYED USE MOST RECENT DATE FEMALE 
R hie DA A p 


DATE 


Kora APP ‘wile m "Telll: > A Sra 


| hereby apply for the insurance to which | am now entitled or to which | may become entitled under the provisions of Group 
Policy or Policies issued to my employer by the John Hancock Mutual Life Insurance Company and authorize deduction from my 
earnings of the required premium contribution toward the cost of the insurance. | understand that this insurance will become 
effective the first of the month following the completion of one month's employment if | am not away from work becouse of 
disability on that dote. 


The above named beneficiary supersedes any and all beneficiaries previously designated. 














SIGNATURE OF EMPLOYEE 





Example -1 - Enrollment application used at Ford Motor Company, Detroit, Michigan, This form includes an authorization for the 


company to deduct the employee's required contribution to the cost of the package, It also designates the employee's 
beneficiary. 








Group Policy No. .............-.-+. oe 


(Employer) 


WAIVER OF GROUP INSURANCE 


I, the undersigned, an employee of the above named employer hereby 
certify that I have been given an opportunity to apply for group insurance 
benefits as offered by said employer on the Cooperative Plan and after careful 
consideration have decided not to take advantage of this offer. 


It is my understanding that in the event I desire to apply for such insur- 
ance hereafter I shall be required to furnish at my own expense evidence of 
insurability satisfactory to the Insurance Company and that the Insurance 
Company reserves the right to reject such application. 





Signature of Employee 


Ae, ane Pay Roll No................... 


Witness 


L 1980 G 





Example 2 - In signing this form, used at Charles Bruning Company, Inc,, Teterboro, New Jersey, an employee waives his right to 
participate in the company's group insurance plan. The waiver must be witnessed, 
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Example 3 - Group insurance register card used at Corning Glass Works, Corning, New York, This machine tabulation card simplifies 
the record-keeping involved, 
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DNase eee Ant. of First Deduction ! | Which C = ; 
4 | | : Final Ded. Amt, 
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§} Semi-Mo, Amt, Refunded 




















4 
35 

| drastss Beekiy fab. - Cashier Dept. _* | 
4 












































Befective Date | Brpy poh Tals 
TiMonth, Day , Year of Las A = 
| | | Sent to Personnel | | 
Dept, - Date i oii sesame 
nents. or Insurance Deduction Card | 3. 3 
' TIdSeT EV MNADM ORT MNANDONAAD ABET ROMS ETE MEKed 4a04 - gimaiemae sn iimesiae ceomatinceesesiilie eset aay 








Example 4 - Another insurance deduction card designed for machine operation, in use at Fairbanks, Morse & Company, Chicago, 
Illinois, 
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Example 5 - This file card, used by a larger eastern company, is a complete record of an employee's insurance claims, The front of 
the card (shown at the top) lists all paid hospital, surgical, and medical claims, The reverse of the card (shown in the 
lower half of the page) lists all payments for accidents, sickness, death, or accidental death and dismemberment, 





GROUP INSURANCE CLAIM RECORD CARD 





Name of 
Employee 





Cert. Nos. 





HOSPITAL AND SUR 


GICAL CLAIMS PAID 





Cavuss or Disasmirr 


Dares ov ConrineMeNt 








Wee ewe meme wee eee we ecco cboccccens 











Diaenosis 




















Hosrrtat Benerit ical 
— Days 
“Sas _| Other Chgs. Benefit 
- Amt.of 
Draft 
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TOTAL PAYMENTS FOR DURATION OF EACH ACCIDENT AND SICKNESS DISABILITY 





CAUSE OF DISABILITY 











PERIOD OF DISABILITY 
FROM 


WES. | bays 


AMOUNT 


























PAYMENTS IN EVENT OF DEATH OR ACCIDENTAL DEATH AND DISMEMBERMENT 





DEATH 


ACCIDENTAL DEATH AND DISMEMBERMENT 





Amount 








Por Bevericiary Sez Enroutment Carp 


(over) 


























SAMPLE FORMS 
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This form is recommended by the Prepare in Duplicate or Triplicate 
rican Hospital Associ att G R O U P Keep one of more copies for 
ee HOSPITAL INSURANCE REPORT seein cs 
g 7 
L ail 
Name of Insurance Company-_ cnageeivaibiiinins aA Se See 
Name of Group Policyholder (employer}_ ee en ee ee See) 
Address. = oe ae 
Name of Person Insured ee 
Address_ ; a NT eT SLA EE eb ne 
Name of Patient_ eee res os pl cccncimitiit 
Relationship to Person Insured ._ SE See 
Admitted to a.m. Discharged from a.m. 
Hospital on (date) ____ = at. ——p.m. Hospital on (date) —_w at_ p.m. 
Diagnosis form Records: 
Attach copy of itemized bill OR complete this section 
HOSPITAL CHARGES 
a a ‘ Operations or Obstetrical Procedures Performed: ae 
Anesthesia___ ——— 
Operating or Delivery Room_ $ 
Laboratory ___ — $ Hospital — 
a eanacn nanan meme Address cobs. 
a asia am 
Taken from records on_ ee == Anam 
— a 
‘ Signed by ae 
TOTAL $ Title___ preecpeters = 











AUTHORIZATION TO RELEASE INFORMATION: | hereby authorize the above named hospital to release the information requested 
on this form. 





Date a Signed 





Patient or legal Guardian 
ASSIGNMENT OF INSURANCE BENEFITS: | hereby authorize payment directly to the above named hospital of the hospital 
expense benefits otherwise payable to me but not to exceed the hospital's regular charges for this period of hospitalization. 
| understand that | am financially responsible to the hospital for charges not covered by my hospitalization plan. 





Date- SS Signed 


rou C-652 (FORMERLY 3-4-3204, REV. 6-90) PuYsiCiaNs’ RecoRe Co.. Cuicaeo PRimTED 1m 6.8.4. 


Example 6 - Group hospital insurance report used at Davison Chemical Company, Bartow, Florida, This form is recommended by the 


American Hospital Association for hospital use, 
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MAJOR MEDICAL EXPENSE RECORD 
(To Be Completed By Employee As Each Expense Is Incurred) 





EMPLOYEE'S NAME 





PLEASE USE A SEPARATE SHEET FOR EACH SICKNESS OR INJ URY OF 




















EACH COVERED PERSON DIVISION OR FIELD OFFICE 
BE SURE To OBTAIN AND SUBMIT A BILL FOR EACH CHARGE POSITION 
| NAME OF PERSON FOR WHOM EXPENSES WERE INCURRED | DATE OF BIRTH weneans 





NATURE OF SICKNESS OR INJURY FOR WHICH EXPENSES WERE INCURRED 




































































































































































































































































DOCTORS’ CHARGES CHARGES FOR DRUGS AND MEDICINES 
(not including charges for surgery) (other than such charges made by a hospital) 
Dates of Treatment | No. of Amount of Prescription No.| Date Prescribed by [Amount of 
Name of Doctor T Charge Name of or name of of (Doctor's Charge 
From To Drug Store Medicine Purchase Name) 
TOTAL |{$ 
AMOUNT PAID BY BASIC PLAN |$ 
BALANCE i$ 
DOCTORS’ CHARGES FOR SURGERY 
Date Operation Amount of 
Name of Surgeon Performed Charge TOTAL $ 
X-RAY AND LABORATORY CHARGES 
(other than such charges made by a hospital) 
Charge Type of X-Ray Date X-Ray jAmount of 
TOTAL |$ Made by or Lab, Study or study made | Charge 
AMOUNT PAID BY BASIC PLAN /|$ 
BALANCE j$ 
HOSPITAL CHARGES 
Dates Confined Amount of 
Name of Hospital From To Charge 
TOTAL 5 
OTEER ELIGIBLE CHARGES 
Item for Which Charge Made Date Amount of 
TOTAL |$ Charge made by Charge 
AMOUNT PAID BY BASIC PLAN /|$ 
BALANCE |{$ 
NURSING CHARGES (Charges by a R.N.) 
|_Dates Attended Amount of 
Name of Registered Nurse From To Charge - 
TOTAL $ 
TOTAL j$ 
— (1) TOTAL ALL EXPENSES $ 
PHYSIOTHERAPY CHARGES nieaan, sents 3 
(other than such charges made by a hospital) son 
(3) AMOUNT OF DEDUCTIBLE $ 
Dates of Treatment | No. of Amount of 
Name of Physiotherapist etal To ‘reatments Charge Subtract (2) and (3) from (1) and 
enter the amount here s 
Employee's Signature 
TOTAL | $ Date 19 
ORD 23886 ED 5-53 Printed in U.S.A. 


Example 7 - Comprehensive form used by American Cyanamid Company, New York, New York, for recording all hospital -surgical - 
medical expenses of an employee, A separate form like this is filled out for each sickness or injury, 











SAMPLE FORMS 19 





CORNING GLASS WORKS 


REPORT OF ATTENDING PHYSICIAN 


Name of Patient 





Address 





Street City CORNING GLASS WORKS 
Employed by CORNING, NEW YORK 


(Name of Employing Firm or Company at time of last illness) 





1. Upon what date were you first consulted on 
account of the present injury or sickness? 





2. Are you treating patient now? How frequently? 








3. Upon what date was the last treatment given? 





4. State briefly the cause of present disability 











5. Is the patient confined to house? Or hospital? 








From To 





6. (a) Is the patient totally disabled at the present time? 





(b) If not, please give the date that the patient was 
able to resume work 





7. Is condition permanent? 





8. Can this ailment now be successfully treated while the 
patient continues at work, either for full or part time? 





9. When do you think the patient will be able to work? 





10. Remarks: 





Date Signature M. D. 
INSURANCE DEPARTMENT 
MAIL DIRECT TO PEGRONME GABE AHORKS 
CORNING, NEW YORK 





Form R-81 1M 5-48 


Example 8 - Physician's report form used by Corning Glass Works, Corning, New York, Among other things, the physician is asked to 
state the date on which the employee was (or will be) able to resume work, 
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343- 14149 METROPOLITAN LIFE INSURANCE COMPANY - GROUP INSURANCE 


STATEMENT OF CLAIM ror 


SICKNESS ano ACCIDENT WEEKLY BENEFITS 


(NON - OCCUPATIONAL) 























TO BE COMPLETED BY MR. 
EMPLOYEE t, EMPLOYEE'S NAME: pee FIRST NAME MIDDLE INITIAL LAST NAME 
2. PRESENT ADDRESS 
NUMBER STREET city ZONE STATE 


IDENTIFICATION 
a. QGlammaentinn NUMBER 


DEPT. uecy. L_] SM. CO 
NO. 





4. FIRST DAY OF DISABILITY BECAUSE OF THIS SICKNESS OR INJURY. DATE 








SHIFT BUILD ING PAYROLL: wecy. [—] wo. (-] 












































































































































195 
5. HAVE YOU RETURNED TO WORK?_______._ IF SO, WHEN DID YOu RETURN? 195, 
YES OR NO 
6. WAS YOUR DISABILITY CAUSED BY AN INJURY AT WORK? 
7. WAS AN ACCIDENT INVOLVED?______. IF So: 
YES OR NO 
A. WHEN DID THE ACCIDENT HAPPEN? DATE a ee 
B. WHERE DID THE ACCIDENT OCCUR? 
C. DESCRIBE THE ACCIDENT 
DATE 195 | SIGNED 
INSURED EMPLOYEE 
(PLEASE ANSWER ALL QUESTIONS) 
TO BE COMPLETED BY 
PHYS IC IAN 1. NAME OF PATIENT AGE 
2. FIRST TREATMENT ON OR AFTER LAST DAY OF WORK 195__, LATEST TREATMENT tS. 
3. DIAGNOSIS 
4. NATURE AND DATE OF ANY SURGERY PERFORMED OR CONTEMPLATED 
5. IF PATIENT WAS CONFINED AS A BED PATIENT IN A HOSPITAL, GIVE DATE ADMITTED 195_. 
6. THE PATIENT WAS PHYSICALLY UNABLE TO WORK FROM 195_. 
7. THE PATIENT WAS ABLE TO RETURN TO WORK ON 195_. 
8. IF STILL DISABLED, ON APPROXIMATELY WHAT DATE MAY THE PATIENT BE ABLE TO RETURN TO WORK? 195_. 
9. DID THE PATIENT'S HISTORY INDICATE THAT HIS DISABILITY WAS CAUSED BY AN INJURY AT WORK? . IF YES, 
YES OR NO 
GIVE HISTORY 
DATE 195_. $ IGNED 
ATTENDING PHYSICIAN 
ADDRESS 
BE COMPLETED BY EFFECTIVE WEEKLY CERT. 
ATERPILLAR TRACTOR CO DATE CLASS BENEFIT NO. 
DATE LAST WORKED 195__. DATE RETURNED TO WORK 195_. 
DATE LAST WORKED 195__. DATE RETURNED TO WORK 195_. 
REMARKS 
CLAIM APPROVED FIRST BENEFITS 
FOR PROCESS ING APPROVED AUD ITED 
S IGNATURE DATE INITIALS DATE 





Example 9 - Form used by an employee of Caterpillar Tractor Company, York, Pennsylvania, in filing a claim for sickness and 
accident benefits, The form includes a physician's report. 
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21 
REPORT OF CLAIM 
HOSPITAL, SURGICAL AND MEDICAL INSURANCE 
Control Number 94825 — Policy Number 8773 GH 
Date Reported By whom Employee File No. 
Name of Employee Name of Patient 
Hospital's Name If this is a DEPENDENT claim, complete the following: 
Address Relationship? Wife ____ Husband __ 
Doctor's Name (Son ____ Daughter ___ Age ___ Married? No ___Yes __) 
Address Dependent’s Employer? 
Date of Admittance rs Discharged ; 19 at __ PM 





Cause of Disability 





Nature of Operation 




































































Is disability due to injury? No Yes Date of Accident BR. __ oe 
Did injury happen while at work? No Yes For whom? 
Memo Prepared by 
DETERMINE STATUS OF EMPLOYMENT AND INSURANCE AS OF HOSPITAL ENTRY DATE 
PERSONNEL RECORD PAYROLL RECORD 
Is employee member Main Bargaining Unit? Yes (0) ___ No (1)_____| Cert. No. _______ Last Week Worked 19] 
Employee Age Sex _____ Married? Yes __._ No___ Give Last Day Worked if during last week’ of month = s19__| 
Employment Status? Active __ Quit __On leave of Absence _____ | Classification of Employee’s Insurance: 
Laid Of __ Discharged __ Retired ___ 1 Family Plan____ Individual Plan ____ 
Transferred Out of Bargaining Unit 2(a) Basic__ Company paid __ Employee Paid 
Is this Disability compensable under ony Workman's Compensation (b) Supplemental Continuance —___ 
or Occupational Disease Act? No eS... Was patient insured on date of Hospital entry? Yes ___ No 
Telephone verification given 19___| If this Insurance coverage has terminated, give date 19__| 
HAP4 Form sent 19___| Dates of prior related claims 
Memo Memo 
Recorded by__ By 

















Example 10 - Form used in processing a claim at a larger midwestern company. The lower half of the form requests data for proper 
handling by Personnel and Payroll departments. 





PREVIOUS PERSONNEL POLICIES FORUM SURVEYS 





Manpower Planning for the Emergency, March, 1951 


Status of First-Line Supervisors (Compensation, Authority, and Benefits 
for Foremen), April, 1951 


Is Management Listening? May, 1951 

Plant Labor-Management Committees, June, 1951 

Recruiting College Graduates, July, 1951 

Employees’ Financial Problems, August, 1951 

Christmas and Year-End Personnel Problems, October, 1951 
Foreman Training, January, 1952 


The Personnel Executive (His Title, Functions, Staff, Salary and Status), 
February, 1952 


White-Collar Office Workers (Their Working Conditions, Benefits and 
Status), April, 1952 


Executive Development, May, 1952 

Building Employee Morale, July, 1952 

Choosing Better Foremen, August, 1952 
Supervisory Merit- Rating, September, 1952 
Communications to Employees, November, 1952 


Fringe Benefits for Supervisors, January, 1953 


The Personnel-Industrial Relations Function, March, 1953 


Community Relations, August, 1953 

Personnel Testing, September, 1953 

The Older Worker, October, 1953 

Administration of Pension Plans, November, 1953 
Earnings of First-Line Supervisors, January, 1954 


Evaluating a Personnel-Industrial Relations Program, February, 1954 


Employment Stabilization, April, 1954 








a ee A > | As 








